
Semester:_______________________ Simon Fraser University 

Department of Statistics & Actuarial Science 

 

 

PREREQUISITE WAIVER REQUEST FORM 
 

 

Please attach a copy of your SFU Advising transcript and any other supporting documentation such as a copy 

of your high school record to show that you have the prerequisite.  Submit this form and supporting 

documentation to the Department Advisor Carlye Vroom TASC2 9803 or email to statadv@sfu.ca (for 

Statistics) or actscadv@sfu.ca (for Actuarial Science) 

-or- 
Students needing transfer credit assessment in order to get clearance should contact: 

 

Statistics: Dr. Rachel Altman Room# SC K10551 Phone# 778-782-3288 

Actuarial Science: Dr. Cary Tsai Room# SC K10563 Phone# 778-782-7044 

 

 

Date: _______________________________                   Student Number ____________________________________  

 

Student First & Last Name (print): __________________________________________________________________  

 

Student Email:  _____________________________       Student Major/Minor ________________________________  

 

 

 

Course:  ___________________________      Missing Pre-requisite(s): ___________________________  

 

 

What is your basis for determining you should be able to take this course without the required prerequisites: 

 

 ______________________________________________________________________________________________  

 

 ______________________________________________________________________________________________  

 

 ______________________________________________________________________________________________  

 

 

Are you planning to take the prerequisite:    Yes       No         If yes, then when: ____________________________  

 

 

Students Signature: ________________________________  

 

Departmental Approval 

 

  Approved   Not Approved  _______________________________________  

 Undergraduate Chair (mandatory) 

 

  Approved   Not Approved  _______________________________________  

 Instructor (optional) 
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